UNITED STATES

SECURITIES AND EXCHANGE COMMISSION

Washington, D.C. 20549

| S B e .~ ol

OMB APPROVAL

OMB NUMBER:

Expires: December 31, 2008
Estimated average burden

3235-0076

Ma’%ggg,nﬁ TEMPORARY hours per response..............4,.00
8action FORM D
S0 4 LUV NOTICE OF SALE OF SECURITIES
i PURSUANT TO REGULATION D,
SECTION 4(6) AND/OR
Wwﬁfgggﬁ. BENIFORM LIMITED OFFERING EXEMPTION
Mame of Offering (L3 CReck i this is an amendment and name has changed, and indicate change.)
Ofter and Sale ol Notes and Warrants.
Filing Under {Check box(es) that apply): O Rule 504 O3 Rule 505 B Rule 506 0O Section 4(6) 0O ULOE

Type of Filing: B New Filing O Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requestcd about the issuer

Name of Issuer (O Check il this is an amendment and name has changed, and indicate change.)
EPV Solar, Inc,

Address of Executive Offices {Number and Street, City, State, Zip Code)

8 Marlen Drive, Robbinsville, NJ 08691

Telephone Nur,
609-587-3000

Address of Principal Business Operations
(if different from Executive Oifices)

(Number and Street, City, State, Zip Code)

Telephone Num.

08070804

g AAIEa Lode)

Briel Description of Business
A solar ¢nergy company tha designs, manufactures and markets thin-film silicon solar modules.

PROCESSED

Type of Business Organization

¥ corporation O limited partnership, already formed O other (ple‘}ANwefs: 2009 ‘—’B
O business trust O limited partnership, Lo be formed
Month Yea

|] |0| 9

Actual of Estimated Date of Incorporation or Organization:

® Actual

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abhreviaton lor Siate:

CN Tor Canada; FN for other foreign urisdiction}

HOMSON REUTERS

O Estimated

L]

GENERAL INSTRUCTIONS

Note: This is o special Temporary Form D (17 CFR 239.5007T) that is available 1o be filed instead of Form D {17 CFR 239.500) only t issucrs that file
with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment to such a notice in paper format on or after Suptember 15,
2008 hut before March 16. 2009, During that period, an issuer also may file in paper format an initial notice using Form D (17 CFR 239,500 bu, if it
dous, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise comply with all the requirements of §230.5037.

Federal:

Wio Muast File: AN issuers making an offering of securities in reliance on an cxemption under Regulation D or Scction 4(6), 17 CFR 230.501 ¢t seq. or

15 U.5.C. 77d(6).

When to File: A notice must be filed no later than 13 days alter the first salc of sccurities in the offering, A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received atthat address
after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.
Where 1o File: U.S. Securities and Exchange Commission, 100 F Street, N.E., Washinglon, D.C. 20549

Copies Required: Two (2) copies_of this notice must be filed with the SEC, one of which must be manually signed. The copy not manuaily signed nust

be a1 photocopy of the manually signed copy or bear typed or prunted signatures.

Information Required: A new filing must contain all information requesied. Amendments need only report thename of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supptied in Parts A and B. Part I and

the Appendix need not be filed with the SEC.
Filing "ee; There is no federal filing fee.
State:

This notice shall be used to indicate reliance onthe Unilorm Limited Offering Exemption (ULOE) for sales of securities in those states that have
adopted ULOL and that have adopted this form. [ssuers relying on ULOE must {ile a separate notice with the Securities Administrator in each state

where sales are to be, or have been nude. Ef a state requires the payment of a [ee as aprecondition to the claim for the exemption, a fee in the proper
amaount shall accompany this form. This notice shall be [led i the appropriate states in accordance with state law, The Appendix to the notice

constitetes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federa) exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless

such exemption is predicated on the filing of a federal notice.

Persons who respond 1o the collection of information contained in this form are not required to respond unless the form displays a currently valid OMB

control number.



A BASIC IDENTIFICATION DATA

2. Enter the information requested lor the following:
+  Each promoter of the issuer, if the issuer has been organized within the past five years:

+  Fach beneficial owner having the power Lo vole or dispose, or direct the vole or dispesition of, 10% or more of a class of equity

securitics of the 1ssuer:

»  [Each exceutive officer and director ol corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check Box(cs) that Apply: O Promoter ® Beneficial Owner O Exeeutive Officer

8 Dircclor

O General andfor
Managing Pariner

Full Name (Last name [irst, if individual)

Frederick A. Voight

Busingss or Residence Address (Number and Street, City, State, Zip Code)

cfo PV Solar, Ine., 8 Marlen Drive, Robbinsville, NJ 08691

Cheek Box(es) that Apply: 0O Promoler ® Beneficial Owner O Exeeutive Officer

® Director

O General and/or
Managing Partner

Full Name (Last name first, iF individual)

Eric Rvan

Busingss or Residence Address (Number and Street, City, State, Zip Code)

cfo PV Selar, Inc.. 8 Marlen Drive, Robbinsville, NJ 08691

Check Box(es) thal Apply: 0O Premoter ® Beneficial Owner & Exceutive Offficer ® Director 0O General and/or
Managing Partner

Full Name (Last name first, il individual)

Christoler Dittmar

Business or Residence Address {Number and Street, City. Stae. Zip Code)

¢/v EPV Sotar, Inc., 8 Marlen Drive, Robbinsville, NJ 08691

Check Box(es) that Apply: O Promoter ® Beneficial Gwner O Exccutive Officer  ® Pirector O General and/or
Managing Partner

Full Name (Last name first, il individual}

Marcus Rist

Business or Residence Address {Number and Street, City, State, Zip Code)

¢/o EPV Solar, Inc.. 8 Mailen DPrive, Robbinsville, NJ 08651

Check Box(es) that Apply: O Promoter O Beneficial Owner O Exccutive Officer B Director O General and/or

Managing Partner

Full Name {Last name first. if individual)

T.J. Glauthier

Busincss or Residence Address (Number and Strect, City, State, Zip Code)

efo EPV Solar, [nc., 8§ Marlen Drive, Robbinsville, NJ 08691

Cheek Box(es) that Apply: [0 Promoter 0 Beneficial Owner & Execeutive Officer

B Director

0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Scott Massic

Business or Residence Address {(Number and Street, City, State, Zip Code)

¢/o EPV Solar, Inc., 8 Marlen Drive, Robbinsville, NJ 08691

Check Box{cs) that Apply: [J Promoter O Beneflicial Gwner 8 Exccutive Officer

O Director

0O General and/or
Managing Partner

Full Name (Last name first, if individual)

Howard Brodic

Business or Residence Address (Number and Street, City, State. Zip Code)

c/o EPV Solar, Inc.. 8 Marlen Drive. Robbinsville, NJ 08691

{Use blank sheet, or copy and use additional copics ol this sheet, as necessary.)

20f8




A. BASIC IDENTIFICATION DATA

2. Enier the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;

«  Each beneficial owner having the power to vote ot dispose, or direct the vote or disposition of, 10% or more of & class of equity

securities of the issuer;

«  Each executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and

. Each general and managing partner of paninership issuers.

Check Box(es) that Apply: O Promoter 0 Beneficial Owner O Executive Officer @ Director 0O General and/or
Managing Partner

Full Name (Last name first, if individual}

Edward Stern

Business or Residence Address (Number and Street, City, State, Zip Code)

c/fo EPV Solar, Inc,, § Marlen Drive, Robbinsville, NJ 08691

Check Box(es) that Apply: O Promoter O Benclicial Owner [0 Execulive Officer @& Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Elizabeth McCarthy

Business or Residence Address (Number and Street, City. State, Zip Code)

¢fo EPV Solar, Inc.. 8 Marien Drive, Robbinsville, NJ 08691

Check Box(es) thal Apply: Q3 Promoter O Beneficial Owner Executive Officer O Direclor O General and/or
Managing Partner

Full Name (Last name Drst, if individual)

Thomas Werthan

Business or Residence Address (Number and Street, City, State, Zip Code)

¢fo EPV Solar, Inc., 8 Mailen Drive, Robbinsville, NJ 08691

Check Box(es) that Apply: 0 Promoter &8 Bencficial Owner 0 Executive Officer B Director 3 General and/or
Managing Partner

Full Name {l.ast name first, if individual)

Raymond Guba

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o EPV Solar, Inc., 8 Marlen Drive, Robbinsville, NJ 08691

Check Box{es) that Apply: 0 Promoter O Beneficial Owner ® Executive Officer O Direclor 1 General and/or

Managing Partner

Full Name {Last name first, if individual}

Robert Bryan

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o EPV Solar, Inc., 8 Marlen Drive, Robbinsville, NJ 08691

Check Box{es) that Apply: O Promoter [J Beneticial Owner B Executive Ofticer

O Director

0 General andfor
Managing Partner

Full Name {Last name first, if individual}

Reynolds E. Jenking

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o EPV Solar. Inc., 8 Marlen Drive, Robbinsville, NJ 08691

Check Box(es) that Apply: 0 Promoter B Beneficial Owner O Executive Ofticer

O Director

0 General and/or
Managing Partner

Full Name (Last name fiest, il individual}

Energy Innovalions Porifolic AG & Co. KGA

Busincss or Residence Address (Number and Street, City, State, Zip Code)
P.O. Box 120155, 68161 Mannheim, Germany

(Use blank sheet, or copy and use additional copies of this shect, as necessary.)
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A, BASIC IDENTIFICATION DATA

2. Enter the inlormation requested lor the lollowing:
+  Each promoter of the issuer, i the issuer has been organized within the past five years:

*  Each beneficial owner having the power to vote or dispose, or drect the vote or disposition of, 10% or more of a class of equity

securities of the issuer;

. Each exccutive olficer and director of corporate issuers and of eorporate general and managing panners ol parmership issaers; and

o Each general and managing panner of parnership issuers.

Check Box(es) that Apply: O Promoter ® Beneficial Owner O Executive Officer

O Director

0O Genetal and/or
Managing Partner

Full Name (Last name first, if individual)

Integrated Electrical Services, Inc.

Business or Residence Address (Number and Street, City. State, Zip Code)

1800 Wesl Loop, Suite 500, Houston. T'X 77027

Check Box(es) that Apply: 0 Promoter R Beneficial Owner O Executive Ofticer

0 Director

O General and/or
Managing Partner

Full Name {Last name first, if individual)

F.A. Voight & Assoviates L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)

11 Rivercoach Lane, Sugarld, TX 77479

Cheek Box{es) that Apply: 0 Promoter & Benelicial Owner O Executive Officer

0J Director

0 General and/or
Managing Partner

Fult Name (Last name first, if individuat)

Jack Investments Co, Lid.

Business or Residence Address (Number and Street, City, State, Zip Code)

NPFA Bldg 3rd FI. Main Strect. P.0. Box 181 Road Town, Tonola, British Virgin Islands

Cheek Box(es) that Apply: O Promoter O Beneficial Owner 01 Executive Officer

O Director

0 General and/or
Managing IPartner

Full Name (Last name tirst, il individual)

Business or Residence Address (Number and Street, City, State, Zip Code)}

Check Box{es) that Apply: 0 Promotcr 0 Beneficial Owner 0 Executive Officer

0 Director

0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, Stae, Zip Code)

Check Box(es) that Apply: J Promoter 0 Benelficial Owner 0 Executive Officer

I Dircclor

0 General and/or
Managing Pariner

Full Name (Last name {irst, il individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box({es) that Apply: O Promoter 0 Beneficial Owner O Executive Olficer

Q Director

0 General and/or
Managing Partner

Full Name (i.ast name first, if individual)}

Busincss or Residence Address {Number and Street. City, Stale, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend 10 sell, 1o non uceredited investors in this offering?......ooeireneiennns a ®
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that witl be accepted from any individwal?. ... $_nfa
Yes No
3. Does the offering permitjoint ownership of'a single Uni? ... R ]}

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commissionor similar
remuneration for solicitation of purchascrs in connection with sales of securities in the offering. If a person to be lisled is an associated person or
agent of a broker or dealer registered with he SEC and/or with a state or states, list the name of the broker or dealer. 1f more than five (3)
persons to be listed are associaled persons of such a broker or dealer, you may set forth he information for that broker or dealer only.

Full Name (Last name first, if individual)

Wharton Capital Partners Ltd.'

Business or Residence Address {Number and Street, City, State, Zip Code)

444 Madison Avenue, New Yok, NY 10022

Naune of Associaled Broker or Dealer

Wharton Capital Partners L1d

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check *All States™ or check individual STAIES). ..o e IO TTTSRUTOON = All States

[AL]  |AK]  [AZ)  [AR]  [CA] |cO) (€T [DE]  [DC]  {FL] [GA]  [H]] ()]
L) (IN] [1A] (KS] [KY]  ILA]  [ME]  IMD]  [MA]  [MI] (MN] [MS]  [MO]
IMT] [NE] [NV} [NI1) MNJ] [NM] [NY] INC] [ND| {Oi] [OK]  [OR] [PA]
[RI} (SC) (SD] [TN]  [TX]  [UT] VTl VAl [WAl  IWV]  [WI]  [WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check INdividual S1A1ES). ...vvvvenreeerc i serers s All States
[AL] [AK] |AZ] [AR] [CA] |CO| [CT] [DE] [DC) [FL} {GA] [HI] [ID}
[IL] [N} 11A] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN]  [MS] [MO]
[MT] {NE] INV] NI [NJ] [NM] INY| [NC] [ND] [OH] [OK] [OR] fPA|

[RI] [SC] [SD] [TN] [TX] |urj [VT] [VA] [WA] [WV] [W1] {WY] IPR]

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Sdicited or Intends to Solicit Purchasers

(Cheek “All States™ or check Individual STALES)........c..ocoiiiiiiiiini e O All States
[AL] [AK| [AZ] [AR] [CA] col Tosl (DE] [DC] [FL] (GA]  [HI] (12
(] [IN] [1A] [KS) KY] [LA] IME]  [MD]  [MA]  [M]] IMN]  [MS]  [MQ]
(MT]  [NE] INV]  INH]  [NJ] [NM]  [NY]  [NC] [ND] [OM]  [OK]  [OR] [PA]
[R1] 1SC] (S [TN] [TX] [UT] VT Iva] fWA]  [WV]  [WIl  [WY] [PR]

! Wharton Capital Partners Lid was engaged by the Conpany as a placement agent, but did not receive any remuncration in connection with the
purchasers who purchased Notes and Warrants in this offering, since such purchasers are existing holders who wae not located by Wharton

Capital Par Ld. . . .
P tners {Use blank sheet, or copy and use additionat copies of this sheet. as necessary. )
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securilies included in this offering and the total amount
already sold. Enter “07 if answer is “‘none” o1 “zero.” [f the transaction is an exchange offering,
check this box O and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged
Aggregalc Amount Already
Type of Security Offering Price Sold

BEQUILY e et e bRt £ b e e $ 30

O Commeon O Preferred

Convertible Securilies (including Warranis) ...........c...ccoocvoveeserecenenenc s 34,800,000.00  $4.800,000.00
Other (Specify st P §
TOAL oot sttt sttt ebt et eenneeeen 34,800.000.00 $4,800,000.00
Answer also in Appendix, Column 3, if filing under ULOE.

2, Enter the number of accredited and non-accredited investors who have purchased securitics in this
oflering and the aggregate dollar emounts of their purchases. For offerings under Rule 504, indicate

the number of persons who have purchased Securities and the aggregate dollar amownt of their purchases Apgregate
on the total lines, Enter “07 if answer is “none” or “zcro.” Number Dollar Amount
Investors of Purchases
ACCTEAILEA INVESIOIS ...ooo ettt sre e et et as s te s s s e et 104 bbbt b et b ettt dr e 2 $4.,800,000.00
NOMAECTEBIIEM IIVESIONS . veceee ettt ettt et e e s b et ettt et s s e s e raa e s eememete st seensesen e b ebrebre st ae e 0 30
Total (for flings under Rule 504 0NlYY oo s s h)
Answer also in Appendix, Column 4, if filing under ULOE.
3. If'this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, 1o date, in offerings of the (ypes indicated, the twelve (12) months prier
10 the first sale of securities in this offering. Classify securities by type listed in Part C - Question L.
Type of offering Type of Dollar Amount
Security Sold
Rule 505 b3
RCEUIALION A ..ot et ee e bs et e e s bs et s ers s s e R e e e s b
TOLAY 1ottt sttt ee e ae s s ss et et e e s 2 ms st 4Rt Rt R e ek Rt b3

4, a. Furnish a statement of all experses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely 1o erganization expenscs of the issuer.
The information may be given as subject 1o future contingencies. |f the amount of an expenditure
is not known, furnigh an estimate and check the box (o the left of the estinate.

Transfer AGENE’s FEES ..o e e os
Printing and Engraving COosts ............ccoccoo.c... os$
Legal Fees (estimated)................. . B $70.000.00
Accounting Fees .... o3
Engineering Fees ... os%$
Sales Commissions (specify finders’ fecs separately) ..o os$_
Other Expenses (identify) _ Blue Sky {estimated) i ® 3300

TOEAD oot bR e s ® §$70.50000
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C. OFFERING PRICE. NUMBER OF INVESTORS, EXIFENSES AND USE OF PROCEEDS

b Enmter the difference between the aegregate offering price given m response to Pan O - Chiestion
1 and total expenses furmished m response (o Part C - Question d.a, This ditTercice is the
S

“adjusicd gross proveeds 1o e ssuer 7L
5 Indicare below the amount of the adjusted gross proceeds othe isseer used or proposed 1o be
used Yor cach of the porposes shown. Wihe amount Yor any purpose s not known, Turaish an
cstimate and check the boy to the lett of the estiniie, The wial of the pavinenix listed mist eguin)
he adjusted gross proceeds 1ot issuer set forth in response fo Pan C - Question 4.h above.

Fayvments

Ollicers,

Iirectors, & Payments To

Aflitiales Others
Safaries and Fees o e e OO . [ Y D3
Purchase of real estate oo D s o s
Puschase. rental or easing wod installation of machinery and cquipment . ..o o o s o3
Canstruetion or leasing of plant buildings and facilities . . oo 1§ o s
Acyuisition of vther businesses (inclading the value of securties involved in this
offering that may be used in exchange for the assets or seeeritics ol another
ISSUCT PUFSRATIL B0 2 METEUT ). ecvereieaenrsece e enn s IO TV UOUU OO oS tn I
Repayment of MAeBICdnuss e+ et aae ore e s emnae e os os
Working Capital oo, et et n Rt a1 et et e o s ®$Y3295 Q.00
Other {specifyvy: os$ D s

o s o s

Column Totals o, @ 50, 00 m S ﬁ ] 2 9) 500.00

Tonal Paviments Listed (Columindotals added) o e e J. I El ] 1 CLEOO- I} 0

D, FEDERAL SIGNATURE

The issuer has duly caused this notiee 10 be signed by the undersipned duly asthorized person. 11 1bis notiee is filed wder Rube 303, the
following signature constitutes an underiaking by the issuer o Tumish o the ULS. Sceerines and Exchange Commission, upon writien reguest
of its stafi” the information femished by (he issuer W any non-acerediled investor pursiant Lo paragraph (b)(2) of Rule 502

Issuer {Prim or Tyvpe) Signature De
)
. -
e SO}O:C Lnc ﬂ / bt(‘_embtf ig’ 200K
Nume of Signer (Prinor Tape) Title of Signer (Print or Tyvpe)
Ware ﬁoéa& Vice Pee sidanl

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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